This article, co-authored by a patient affected by obesity and an obesity medicine specialist, discusses the patient's experience of living with the disease and using many different weight loss approaches until finding a lifestyle program that was appropriate for her metabolism. The physician discusses the scientific basis of insulin resistance, and why the chosen lifestyle program worked so well for this individual.
PATIENT'S EXPERIENCE
I remember starting my first ''diet'' and attending my first Weight Watchers meeting at age 10, and for almost 40 years, I battled constantly with my weight. I was an expert at losing the weight, but could never keep it completely off for long, and like many, found myself caught in a vicious ''yo-yo'' weight loss cycle. I was always at odds with the scale; always at war with food, and always hungry.
For almost 40 years, I tried every diet that came along in search of the magic bullet that would make me thin, keep me thin, and satisfy my constant hunger. I restricted food, weighed my food, and counted calories. I attended meetings, weighed in, and kept food diaries. I popped diet pills, drank weight loss formulas, and ate protein bars to curb hunger. Over the years, I would go for weeks at a time eating nothing but cottage cheese, or grapefruit, or rice cakes, or low-fat yogurt, or Special K cereal with skim milk, or Diet Coke and gummie bears (they are low fat, right?). In a final act of desperation, I signed onto a very expensive, hospital-based, medically supervised weight loss program, which required that I drink nothing but [2, 3] , and, of course, Gary Taubes [4, 5] .
Search the web and enjoy the myriad of low-carb websites and low-carb recipes … there is no reason in the world to be hungry or bored with food when you low-carb … check out some wonderful recipe sites and bloggers, like Linda's Low-Carb recipes, Jamie Van Eaton's Your Lighter Side blog, chef George Stella's site and 
PHYSICIAN'S PERSPECTIVE
Obesity is defined as a chronic, relapsing disease that leads to adverse metabolic, biomechanical, and psychosocial health consequences [6] .
Obesity and the related disease of type 2 diabetes mellitus (T2DM) are now at epidemic proportions in the United States and increasing around the world. Obesity medicine specialists are specially trained in safe and effective approaches that may include nutrition, exercise, medications, and meal replacements to aid in long-term remission of obesity [6] . It is now possible to receive a diplomate status from the American Board of Obesity Medicine [7] . This patient's experience is quite common among people who have been advised to just ''eat less and exercise more'', or ''reduce the calories'', both of which have been part of the typical advice that patients affected by obesity receive from the health care providers and popular opinion. It is a common experience among patients who go to an obesity medicine specialist for help in losing weight. I think that the history of difficulty losing weight on typical advice using the high-carbohydrate, low-calorie diets is now understood as a mismatch between the high-carbohydrate approach and the insulin resistance (IR) metabolism of many individuals. While high-carbohydrate, low-calorie diets can work for those who are insulin sensitive, low-carbohydrate diets seem to be more effective for individuals with IR. Because the prevalence of IR is now quite high among people affected by obesity today, it makes sense to increasingly use approaches using lower carbohydrate levels, like the approach used for the patient in this report.
This patient had made multiple attempts to lose weight loss, including the use of products approved for short-term weight loss. People who use products, medications, or even undergo weight loss surgery, still need to learn principles of long-term lifestyle change. Obesity medicine specialists use many techniques for short-term weight loss, but for durable change also understand that teaching a new, effective lifestyle is eventually needed for long-term success.
There 
